
FCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Dertdline: Janum:y 3t' (A1111ually) 

359013 

Study Area Code (SAC) 
(An Eligible Teleco111munica1ions Carrier {ETC) must provide a cer1{/icatfcl11formjor e11c/1 SAC through which it provides L[/eline se1i,ic2). 

IA 

State 

MMCTSU 

DBA, Marketing or Other Branding Name 
(if same as ETC 110111e. list "NIA" Do 1101 hmvt! blank) 

Does the reporting company have affiliated ETCs? 

Manning Municipal Communications and Televis 

ETC Name 

NIA 

Holding Company Name 
(((.1w11r: as E?C name. list "NIA ·· Do 1101 {eave blank) 

Yes [O:l No 1IiJ 
Provide a list of all ETCs that are affr/i(fted wiih ihe repol'fing ETC, using page 4 and additional sh~e1s {(necessmy. Afll!iation shall be 
determined in acco/'t:fance with Section 3(2} of the Co1111111111icatio11s Act. That Section dejines "djjifiate " as ··a person l/i(I{ (directly or l11direc1/)~ 
owns or controls, is owned or controlled by. or is under cv111111011 ownership or control with, another person. ·· ./7 U.S.C. § J 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affi liated ETC's Name 

For purposes of th is filing, an officer is an occupant of a position listed in the article of incorporation, articles· of . 
formation, or other similar legal document. An officer is a person who occupies a posit ion specified in the corporate by­
laws (or pa1tnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the fil er is a sole proprietorship, the owner must sign the certification. 

Section 1; Initinl Certifica tion All ETCs 11111s1 comple1e this sectio11 

I ce1tify that the company listed above has certification procedures in place to: 

A) Review income aod program-based eligibil ity documenta1ion prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator pd or to enroll Ing a consumer in the Lifeline program. 

I am an officer of the company named above. 1 am authoi"ized to make this certi ficatio11 for the Study Area Code listed 
above. 

lnl't1· "I ES "----
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Section 2: Annual Recertification 

Do no/ leave empty blocks. If an ETC has nothing to reporl in a block, enter a zero. 

A B c D .E = (A -B -C - D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number ol'snhscribcrs Number of 
clnimcd on Februar y claimed on Fcbruni·y February FCC Form 497 that wen· de-enrolled prior to subscribers ETC is 
FCC Forni 497 of FCC Form497 of' initially enrolled in the current r:nrm rcccrtitic:ltion uttempr 

rcspon~ible for 
current .Form 555 current Form 555 555 cnlencili r yc111· 

by either the ETC,. :l 
rcce rtifying for 

state iHl111inistr:1 to r, calendar year 
calendar year access IQ an cligibi'lity cl11Tent Form 555 

provided to wircli11e (Tftl!se snbscribe1~· 1/ii/ 1101 lw1•eLijefine d:ltabasc, or by USAC calend:wycar (February tl11ta montlt) 
resellers serl'ice prior IQ J1111tUllJ' I of 1/te currem 555 

cu/ell(fur y~ur.) 

9 0 0 0 9 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

9 

I( 

Number of ·-
s11bscribe1·s whose 
eligibility W llS 

reviewed by stntc 
ad ministrato r, 
ET C access to eligibility 
<.latalntsc, or by USAC 

0 

Certificntion: 

G H = (F-G) l J = (ij+J) 

Number of Number of non- Nu mhcr of su bscribers Numhcr of ~ubscribc1·s de-
subscribers respourli ng 
respon(li ng to ETC 

subscriber~ contact 

9 0 

L 

Number of 
subscribers de-enrolled or 
schedufed to be de-enrolled as 
n resultonimling of 
ineligibility by state 
ndininistrator, ETC access to 
eligibility database, or USAC 

0 

responding llrnt tl1ey arc curollc.d or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
( Tllis slum Id be u subset of Block ineligibility from ETC 
C/.J rcce rtific<1 tion attcmpi 

0 0 
--

Note: !/any subscriber was re1•ie1red by an ETC accessing a slate database or 
by a stale admi11is1N1tor and s11bseq11e11t(v co11tuc1ed direclly by 1/ie ETC i11 an 
a11e111p1 to i·ei:ertijj1 eligibilitl'. those subscribers should be listed in Blocks F 
tltrough J as appropriate and 110/ in Biocks K. and L As a resull, all subscribers 
subject lo recertijic111io11 who were 1101 de-e11ro/led prior to the receriiftcation 
a11e111p1 must he accounted/or in Block For Block K. 

The /IJ/(lf of Block F 1111d Block K should eq1111l 1he 1111111ber reported in Block 
E. 

Based on tire data entered a bow. inirial the cer1ifii:a1i011(s) bdow lhc11 app~v: Both Certification A and B may apply depending 0111he mcer1ificmiai1 
procedures jn p/acefoflhe SAC reporting 011 !Iris form. l[Cerli/icotion C applies. aeither Certiflca1io11 A nar 8 1i 1C1y app(1» 

A.) 1 certify that the company listed above has procedures in place to recertify the cont inued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained s igned certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chai1 above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this cettification for the SAC listed 
above. 
Initial ES ----

AND/OR 
B.) I certify that the company listed above has procedures in place to recerti fy consumer eligibility by relying on: 

----------------- - -------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. l am authorized to make this certi fication for the 
SAC JJsted above. 
Initial----

on 
C.) T certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this ce1iification for the SAC I isted above. 
Initial ___ _ 

2 
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Section 3; De-enroll Percentage 

Using the data e11te1·ed in Section 2, co111p/ete the char1 below IO ji11d the percl!lltage cl.mb.1·criber.1· de-rmrolli!d.fin· this ETC. 

.M= ('F+I<) N = (J+L) 0 = ((N + M) ~ 100) 

Number ot'subsc1·ibc1·s that the Number of Pcrccnt:igc of subscribers 

ETC attcm1ltcd to recertify clit-cctly subscril>crs de- decenl'olled or sc heduled to 

Qr through Rstatc ntlministrntol', enrolled or scheduled be dc-cnrolletf l\S a. result ol' 

ETC ncccss to a state <hltnbnsc, or to be 1lc- ~nrolled 11s a ioeligihillty or non-response 

by USAC res tilt of llOIH'CS[l OllSC 

(This s'1011fd eq1111l the 1111111ber or ineligibili ty 

reported in Block E) 

9 0 0.0% 

Section 1i Pre-Paid ETCs 

All ETCs must complete the appropria1e check-box: pre-paid ETCs 11111s1 co111plete-all o/Sec/ion 4. Pre-paid ETC~ generally do not assess or collect a 
111on1hly fee from their L[feli11e subscribers. ETCs /ha1 911/y assess a .fee but do 1101 collec1 such .fi~es (Ire pre-pcild ETCs and 1Jws1 co111µlete th rt 
char/ be/ow. 

ls the ETC Pre-Paid? Yes IQ] No IT:2] 

if l'es~ record the number of subscribers de-enrolled for nort-lisage by mo111h in Block Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 0 
Fcbt-uary 0 

March 0 
April 0 
Mny 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifoline certification 
procedures_ .I am an officer of the company named above. l am authorized to make this ce1tification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Onli t1e 

Signature ofOfticer 

beth@mmctsu.com 
Email Address of Officer 

ELIZABETH SWEARINGEN 
Person Completing This Certification Form 

ELIZABETH SWEARINGEN, 
ADM IN.ASST. 

Printed Name m1d Tille of Officer 

02/26/20J,~6'-------
Date 

712-655-2660 
Contact Phone Number 

3 


